FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097397

1. Entity Name
J & F ORYWALL & STUCCO, INC

Principal Place of Business

4001 (ALOOSA LOCP
LABELLE, FL 33935

Mailing Address

4001 CALOOSA LOOP
LABELLE, FL 33935

Secretary of State

01-19-2007 90026 044 ***150.00

90000781

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
U Colenoo - anp 1 40l Colasa Lep
Suite, Apt. #, elc. R ] Suite, ADL #, eic. I 01092007 Chg-P CR2E034 (12/06)
City & State City § Stat: ~ 4, FEl Number Applied For
LQhE\ \D L .O}fj \2 ,/L 20-3123507 >4 Not Applicabla
Zip ountry Zip " , $8.75 Acditional
5, Certificate of Status Desired [ \
22025 | Hendry | 32925 2o i

6. Name and Addross of urrent ReglEferad Agent

7. Name and Address of New Ragistered Agent

MORELOS FELIPE
4001 CALOOSA LOOP
LABELLE, FL 33935

C‘Wmlr\[r

ame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, typad or printad nama of regiktered agent and litie It applicabls.

{NOTE: Repistered Agent sighature requred when rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11

TITLE P O Delete TILE [J Change [ Addition
NAME VARGAS, LLANETT NAME

STREET ADDRESS | 4001 CALOOSA LOOP STREET ADDRESS

CIvy-ST-2P LABELLE, FL 33935 . CIfY-sT-2p

TLE ) /7_‘1 Delete T O Chage [ Addition
NAME VARGAS, DEBORAH R NAME

STREET ADDRESS | 4001 CALOOQSA LOOP STREET ADDRESS

or-5-20 | LABELLE, FL 33935 CITv-S-2P

TILE VP O belete TILE [ Change [ Additior
HAME- * , | MORELOS, FELIPE NAME

STREET ADDRESS | 4001 CALOOSA LOOP STREET ADDRESS -

CITY-5T-2P LABELLE, FL 33935 CIrY-51-2°

TITLE [ Delete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-51-2P - T T
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P .
TITLE O Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-SF-2P v CITY-ST-2P

12, 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj a[n/address. ith all other like empowered.
SIGNATURE: M re 6?15{@4 f

B8B83 -517- 1837

CGHATURE AND TYPED GR PRINTED NAME GF BIGNING OFFICER OR DIREGTOR

[ 1o [07

Daytrme Phone #




